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NORMAL AND PATHOLOGICAL 
ALTRUISM 


The psychoanalytic literature on altruism is sparse, although much has 
been written on this topic from a sociobiological perspective. Freud 
(1917) first described the concept in “Libido Theory and Narcissism.” In 
1946 Anna Freud coined the term “altruistic surrender” to describe the 
psychodynamics of altruistic behavior in a group of inhibited individuals 
who were neurotically driven to do good for others. The usefulness and 
clinical applicability of this formulation, in conjunction with the frequent 
coexistence of masochism and altruism, encouraged psychoanalysts to 
regard all forms of altruism as having masochistic underpinnings. Since 
then, there has been a conflation of the two concepts in much of the 
analytic literature. This paper reexamines the psychoanalytic under- 
standing of altruism and proposes an expansion of the concept to 
include a normal form. Five types of altruism are described: proto- 
altruism, generative altruism, conflicted altruism, pseudoaltruism, and 
psychotic altruism. Protoaltruism has biological roots and can be 
observed in animals. In humans, protoaltruism includes maternal and 
paternal nurturing and protectiveness. Generative altruism is the 
nonconflictual pleasure in fostering the success and/or welfare of 
another. Conflicted altruism is generative altruism that is drawn into 
conflict, but in which the pleasure and satisfaction of another (a proxy) 
is actually enjoyed. Pseudoaltruism originates in conflict and serves as 
a defensive cloak for underlying sadomasochism. Psychotic altruism is 
defined as the sometimes bizarre forms of caretaking behavior and 
associated self-denial seen in psychotic individuals, and often based on 
delusion. We consider Anna Freud’s altruistic surrender to combine 
features of both conflict-laden altruism and pseudoaltruism. Two 
clinical illustrations are discussed. 


& prertciay altruistic behavior serves multiple functions, and 
generally in a given clinical case its determinants are complex. 
Psychoanalytic exploration is necessary to sort out the various intra- 
psychic components. The fact that altruism and masochism often co- 
exist and intermingle makes this process challenging. An additional 
complication in trying to understand any altruistic act is that the term 
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itself is used by different disciplines in somewhat different ways. 
Altruism involves complex human behavior that has intrapsychic, inter- 
personal, and sociobiological significance. 

In 1955 Hartmann reexamined the defense of sublimation. He 
began his discussion with the observation that concepts initially devel- 
oped in psychoanalysis to describe occasional observations were later 
applied to much more general phenomena than had been originally 
intended. “In such cases, these concepts often preserve for a time the 
imprint of the specific situation they were originally meant to cover, 
but gradually detach themselves from the particular discoveries which 
had given rise to their formation. They get more or less integrated into 
the total field of experience and thought, which process often requires 
redefinition” (1955, p. 9). 

We liken our discussion of altruism to Hartmann’s discussion of 
sublimation. Altruism is a term that includes a range of both normal and 
pathological behaviors that are consciously intended to, and actually 
may, benefit another. Because human behavior is complex and multi- 
determined, it is often difficult to categorize. Nevertheless, for heuris- 
tic purposes we are proposing five distinct categories of altruism. The 
first, protoaltruism, is instinctive and resembles seemingly altruistic 
behavior seen in animals. In humans, protoaltruism includes both 
maternal and paternal nurturing and protectiveness. Generative altruism 
is the nonconflictual pleasure in fostering the success and/or welfare of 
another. Conflicted altruism is generative altruism drawn into conflict, 
but in which the pleasure and satisfaction of another (a proxy) can be 
enjoyed. Pseudoaltruism originates in conflict and serves as a defensive 
cloak for underlying sadomasochism. Pseudoaltruism involves efforts 
to defend against profound aggression, envy, and a superego-driven 
need to suffer and be a victim. In pseudoaltruism there is no genuine 
pleasure in the success or pleasure of the proxy, and pseudoaltruists 
may be joyless, self-denying martyrs. The fifth category, psychotic 
altruism, is demonstrated by individuals whose delusions drive them 
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to damage or sacrifice themselves, sometimes in bizarre ways, for the 
welfare of others. 

In this effort to clarify and categorize the varieties of altruism we 
will briefly discuss some of the extensive sociobiological literature 
on altruism and its application to our psychoanalytic exploration of 
altruistic behavior. We will then refer to the work of several different 
psychoanalytic observers and theoreticians whose work sheds light 
on aspects of altruism. 

The work of infant observers such as Stern (1995) is useful in 
conceptualizing protoaltruism. Altruism in adults is rooted in such 
instinctive behavior, but is far more complex. Research relating to the 
evolutionary origins of altruism from the fields of ethology, infant 
research, and experimental psychology is reviewed by Shapiro and 
Gabbard (1994). This research, when viewed through a psychoanalytic 
lens, supports their statement that “altruism may be viewed as a fun- 
damental human motivation—one that is possibly innate in nature 
but certainly shaped by the internalization of early object relations (or 
patterns of interpersonal interactions) during infancy and childhood” 
(Shapiro and Gabbard 1994, p. 24). Kernberg’s (1970, 1976) structural 
approach to character and his synthesis of object relations theory with 
ego psychology is useful for understanding the complexity inherent 
in adult manifestations of altruism. We will briefly examine the concepts 
of empathy and attunement in both normal and pathological altruism, 
and discuss some of the interrelationships among altruism, narcissism, 
and masochism. 


SOCIOBIOLOGY AND ALTRUISM 


Darwinian sociobiologists have struggled with the problem of integrat- 
ing an evolutionary perspective with the observation that some animals 
behave in self-sacrificial ways. In the sociobiological lexicon, altruism 
is defined as behavior that “promotes the fitness of the recipient at the 
expense of that of the provider” (Badcock 1986). If survival of the 
fittest is the Darwinian rule, how can the self-sacrifice of an individual 
be explained? W. D. Hamilton (1963, 1964) originated the concept of 
inclusive fitness, by which an individual’s reproductive success could 
be favored by self-sacrifice if such sacrifice made it more likely that 
the genetic material shared through the self-sacrificial “altruist” would 
be likely to survive and be represented in future generations. Inclusive 
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fitness is the basis for what is now called kin altruism, altruistic 
behavior benefiting the kin group. Another form of altruism recognized 
by sociobiologists is reciprocal altruism (Trivers 1971), in which each 
of two individuals performs an action beneficial to the other. 

In The Problem of Altruism: Freudian-Darwinian Solutions, 
Badcock presents an application of psychoanalytic concepts to Darwinian 
sociobiology. In addition to discussing and illustrating the concepts 
of kin and reciprocal altruism, he introduces the concept of induced 
altruism. According to Badcock, induced altruism takes place “when- 
ever one organism promotes the fitness of another at its own expense 
and without reciprocal benefit to itself or benefit to its genes. ... 
Induced altruism describes selfishness from the point of view of the 
exploited party” (1986, p. 121). As induced altruism benefits the indi- 
vidual who induces the altruistic behavior in the other, Badcock points 
out that in human beings there is a significant adaptive benefit to 
persons who manage to avoid being conscious of their self-serving 
desires to induce altruism in others, while avoiding being actually 

936 altruistic themselves. Conscious guilt can be avoided, and the manipu- 
lation of others is more effective. At the same time, it is highly benefi- 
cial to recognize others’ disguised, perhaps unconscious, efforts to 
induce one to behave altruistically. Badcock goes on to say that 


Deception will usually be deployed, both in oneself and against others, 
as a means of inducing altruistic sacrifices in others. The consequence 
of induced altruism is that one is preyed upon, parasitized, manipulated, 
exploited, and generally maneuvered into a self-sacrifice which one 
would not have wanted to make. Self-awareness is an obvious defense 
against such manipulations because if I can become aware of what Iam 
doing—particularly in relation to my real self-interest—then I may be 
able to prevent it, get out of it, or modify its worst effects [p. 174]. 


This is a good argument for the adaptive utility of insight. 
REVIEW OF THE PSYCHOANALYTIC 
LITERATURE ON ALTRUISM 


Altruism has had relatively little attention in the psychoanalytic litera- 
ture. Freud used the term in his general theory of the neuroses in the 
lecture “Libido Theory and Narcissism” (S. Freud 1917). He referred 
to altruism in the following terms: “The opposite of egoism, altruism, 
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does not, as a concept, coincide with libidinal object-cathexis, but is 
distinguished from it by the absence of longings for sexual satisfaction. 
When someone is completely in love, however, altruism converges with 
libidinal object-cathexis. As a rule the sexual object attracts a portion 
of the ego’s narcissism to itself, and this becomes noticeable as what 
is known as the ‘sexual overvaluation’ of the object... . If in addition 
there is an altruistic transposition of egoism on to the sexual object, the 
object becomes supremely powerful; it has, as it were, absorbed 
the ego” (p. 418). In this paper, Freud employed the metaphor of an 
amoeba extending its pseudopodia and retracting them to illustrate 
his (hydraulic) theory of the reciprocal relationship between object and 
ego cathexes. 

Anna Freud elaborated on Freud’s view of altruism. She coined the 
term “altruistic surrender” to describe a psychodynamic constellation 
in which an individual who is unable to achieve direct gratification of 
instinctual wishes can achieve vicarious gratification through a proxy 
(A. Freud 1946). She considered altruistic surrender to be the basis of 
all altruism (Sandler and Freud 1985). This formulation has been gen- 
erally accepted, and altruism has been generally regarded by most ana- 
lysts as predominantly a conflict-laden compromise formation. The 
term altruism has often been used as an abbreviation for altruistic sur- 
render, and thus has been considered pathological. Even when an 
author wished to retain a place for normal altruism, as Simons (1987) 
did in a panel of the American Psychoanalytic Association on psycho- 
analytic contributions to psychiatric nosology, altruism is regarded as 
a subcategory of masochism. Simons defines altruism as a normal form 
of masochism. We believe, however, that it is clinically and heuristi- 
cally useful to distinguish altruism from masochism. 

Several authors have discussed different aspects of the satisfaction 
achieved in relationships throughout the life span in terms that include 
altruism. Vaillant (1977) considered altruism to be “an adaptive out- 
growth of reaction formation,” and among the most mature defenses 
(p. 110). According to Vaillant, altruism allows the individual, who is 
unable to experience pleasure from the fulfillment of his own desires 
directly, to experience pleasure from helping others. The intense 
anxiety aroused by one’s feared impulses and desires is eased and a 
substitute pleasure, vicarious and generally muted, is permitted. 

Although Vaillant considered altruism to be one of the healthiest 
defenses, his clinical examples and psychodynamic formulation of 
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altruism are similar to Anna Freud’s description of altruistic surrender 
(A. Freud 1946). Freud illustrated her discussion of altruistic surrender 
with the clinical example of a woman whose defenses required her to 
empty her conscious awareness of all her own wishes and interests. 
Instead of attempting to gratify her own instinctual strivings directly, 
the patient devoted her energy to sympathizing with and promoting the 
success of people for whom she cared. She was able to take great satis- 
faction in the achievements of others that she had once wished for 
herself. In other words, she found proxies in whom to deposit her own 
impulses and fantasies, and by identification was able to enjoy their 
fulfillment. This compromise resulted from her need to submit to the 
prohibitions of an overly severe superego, which precluded her direct 
instinctual gratification. 

Erikson (1964), like Vaillant, was interested in understanding the 
psychodynamic basis of healthy adaptation. He used the term genera- 
tivity to describe the satisfaction gained by mature adults in creating or 
contributing to the welfare of future generations. He considered the 

933 group of traits that constitute generativity to be essential to healthy 
adulthood. “Generativity . . . encompasses procreativity, protectivity, 
and creativity, and thus the generation of new beings as well as of new 
products and new ideas, including a kind of self-generation concerned 
with further identity development” (Erikson 1997, p. 67). As a group, 
adults develop an increasing commitment to care for the people, 
ideas, and products they have developed. Erikson believed that genera- 
tivity is an instinctual form of caring that leads to species survival. 

Erikson emphasized the perpetuation of human populations in 
general, while infant observers focus on babies and their families. 
Stern’s (1995) observations of the mother-infant dyad and the 
mother-father-infant triad inform his understanding of the experience 
of each member of the family group. Although he does not address 
altruism per se, his perspective on the mother-baby interaction adds 
depth to any discussion of altruism, and contributes to our concept 
of protoaltruism. 

Even before a baby’s birth, the mother’s image of herself in 
her family and society changes. Her internal representational world 
(Rapaport 1952) expands to include the new little person developing 
within her. During this time, she reconsiders and modifies her identity. 
Benedek (1959) addressed similar issues in her earlier discussion of 
parenthood as a developmental stage. 
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The attunement of mother and baby described by Stern can be 
regarded as demonstrating the intersubjectivity of this relationship. 
Benjamin (1989) examines the affective content of the mother-infant 
exchange and describes the mutuality of this relationship. She uses the 
term intersubjectivity to describe the representation of mother and child 
as separate but interrelated beings who require mutual recognition. 
The mother of a newborn experiences the beginnings of recognition by 
her fussy baby who is calmed and satisfied in feeding at her breast. She 
feels grateful for the baby’s willingness to be soothed by her, which 
she may experience as a gift the infant gives to her. Later, as the baby 
develops the capacity to show her more clearly that she recognizes and 
prefers her to all others, the mother regards these expressions as a sign 
of the mutuality that is present between them. 


THE CULTURAL CONTEXT OF ALTRUISM 


Altruism can be observed in a variety of, perhaps all, cultural contexts. 
However, the degree to which altruism is viewed as inextricably inter- 
twined with masochism—especially the degree to which these character 
traits are considered manifestations of psychopathology—varies from 
culture to culture. For example, Japanese psychoanalysts have dis- 
cussed altruism and masochism from a different perspective in their 
exploration of amae, which we will describe shortly. 

Kitayama (1991) uses the double concept altruism/masochism 
for the dual nature of the feminine ideal in Japanese culture. His 
altruism/masochism is similar to Simons’s (1987) altruism. Kitayama 
describes a continuum along which maternal heroines are described 
in two contradictory respects. “One is a benevolent caregiver who tries 
to respond to the hero’s endless demands; the other is an injured animal 
who sacrifices her body to meet those demands, and who hides her 
painful sacrifice” (p. 231). At one end of the spectrum exist the normal, 
devoted caretakers, who can rest when they need to and have the ability 
to stop caring for others long enough to pay attention to themselves. 
They nurture others out of love and/or the desire to contribute to 
society, sometimes enduring a great deal of pain or discomfort in the 
process. However, they have been successful in integrating the ability 
to care for others with the need to care for themselves. Towards the 
middle of the continuum are the caretakers who have predominantly 
masochistic features. They are unable to stop taking care of others. They 
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cannot pause to look after themselves when possible or even when 
necessary, and thus they possess marked masochistic tendencies. In 
this group, the two sides of the altruism/masochism dichotomy are not 
integrated. The most pathological individuals are psychotically orga- 
nized. Their role as masochistic caretakers prevents fragmentation of 
their personalities. 

Another Japanese writer, Doi (1971, 1989), describes amae, a 
particular form of interdependence in human relationships, which he 
regards as normative (see also Johnson 1993). “Amae begins with the 
early infant’s dependence on the maternal figure and the maternal 
figure’s gratification in caring for the infant.Amae. . . is a noun which 
derives from amaeru, an intransitive verb meaning ‘to depend and 
presume upon another’s love or bask in another’s indulgence.’ It has 
the same root as the word amai, an adjective meaning ‘sweet.’ Thus 
amae can suggest something sweet and desirable” (Doi 1989, p. 349). 
The term is used in adult as well as parent-child relationships, and 
involves a passive desire to depend on the love of another. This desire 
is satisfied by what we would regard as the altruistic loving concern of 
the object of amaeru. When the relationship is comfortably reciprocal 
it is gratifying to both parties. Amae can be frustrated by a lack of 
reciprocal response, resulting in the development of pathologically 
convoluted amae. Amae like altruism is inherently an object relational 
concept, and both ideas involve aspects of loving relationships that 
the English language has difficulty describing simply. There has been 
discussion about whether amae is culturally specific or is normative 
cross-culturally. Doi suggests that amae represents a separate develop- 
mental path. 


CLINICAL VIGNETTES 


We have selected two clinical vignettes to illustrate some of the com- 
plicated questions that may arise in the exploration of the psychody- 
namics of individual cases involving altruism. Both examples are drawn 
from the practice of one of us (BJS). Our first example, Mr. J, was inter- 
viewed as a prospective volunteer for a potentially dangerous visual 
prosthesis experiment. He is presented as exemplifying a way in which 
altruistic behavior can serve adaptive functions, even in the absence 
of any obvious direct benefit to the altruistic individual. Ms. L was 
a psychoanalytic patient for six years. In both of these examples, it is 
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useful to differentiate among the various types of altruism, and also to 
attempt to disentangle their altruism from the masochistic and narcis- 
sistic aspects of these people’s characters. 


Mr. J 

Mr. J was one of the first volunteers for a visual prosthesis 
experiment in the 1970s (Dobelle 2000, Dobelle et al. 1979). The 
experimental procedure involved the implantation directly onto the 
surface of the occipital cortex of an array of platinum electrodes in a 
Teflon matrix. The surgical procedure required raising a skull flap and 
placing the electrode array on the surface of the brain under the dura 
mater. The electrodes attached to a thin cable running in a subcu- 
taneous tunnel to an external pedestal behind the ear, which allowed 
connection of the electrode array to a computer. The goal was to gen- 
erate a map of a small area of the visual cortex. 

The investigators hoped that this experiment would lead to more 
extensive mapping of the visual cortex and eventual development of a 
usable visual prosthesis. However, the actual creation of such a device 
was far in the future. The initial group of volunteers would not gain 
any useful vision as a result of their participation in these hazardous 
early trials. To be a volunteer for this experimental procedure, an indi- 
vidual had to have been originally sighted, subsequently totally blinded 
secondary to ocular damage, and with a normal visual cortex. Pro- 
spective volunteers were interviewed as part of the screening process 
(Seelig 1981). 

When the author was first asked to perform the psychiatric evalu- 
ations of prospective volunteers, she thought it highly unlikely, if 
not impossible, that anyone would agree to a craniotomy without hope 
of gaining a direct benefit, unless the volunteer were inadequately 
informed or had major psychopathology. This hypothesis proved accu- 
rate in the case of some of the prospective subjects, who were therefore 
not accepted for participation. However, it was not correct for others, 
including Mr. J. 

Mr. J continued to participate as an experimental subject for more 
than twenty years after the original study. Recently, as computer tech- 
nology improved, a usable visual prosthesis became possible (Dobelle 
2000). The data on Mr. J was obtained from audiotaped interviews 
conducted in 1978 and a recent follow-up interview in 2000. The inter- 
views were conducted by the same person (BJS). 
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Mr. J was a married man in his early forties with two young chil- 
dren when he volunteered for the Artificial Vision Project. He had 
lost his vision as the result of a mugging several years previously, 
and at the time of the initial interview sessions was working for a gov- 
ernment agency and taking graduate courses in the evening. He had 
taken two years off from work for rehabilitation after the assault, 
during which period of time he pursued his education. When initially 
blinded, he had been very sad about his loss and also angry with his 
assailants, but: “What can you do? You just have to do what you can. 
Hating takes too much time.” Although sad, he had not suffered 
from a clinical depression, nor did he ever develop symptoms of post- 
traumatic stress disorder. 

The first child of a working-class couple, Mr. J had one sister 
eighteen months younger than he. When he was four years old, his 
mother divorced his alcoholic father because he was physically 
abusive to her. Mr. J loved his mother very much and was very proud 
of her. He described her as a strong woman who didn’t talk much 

947 about how she felt, but nonverbally showed her great love for her 
children. He had a good deal of contact with his father because his 
father lived in the same neighborhood, but he did not feel warmly 
toward him or respect him, especially after he served time in prison. 
When he was twenty-two years old, Mr. J beat his father up for calling 
his mother a “fuck.” They did not speak for five years after that. 
However, in later years they did occasionally see each other. They 
never discussed the incident. 

Mr J had been a child during World War II, and he commented, 
“There weren’t very many men around. They were all in the army. 
We had a lot of responsibility.” In response to the interviewer’s 
comment that he must have been the man of the house, Mr. J 
replied, “No, my mom was the man of the house.” When Mr. J was 
eight, his mother remarried. He described his stepfather laconically. 
“He was OK. He was a good provider, and he didn’t abuse her.” Mr. J 
and his sister continued to have a great deal of responsibility, and 
their duties expanded to helping care for half siblings and doing many 
of the chores at home. However, Mr. J did find time to play sandlot 
baseball and basketball with friends. He enjoyed school, and did 
well academically. 

Upon graduating from high school, Mr. J joined the Marines. He 
later switched to the Army, and received an honorable discharge after 
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serving a total of three years. He laughed as he recounted having been 
demoted for insubordination when he decided that he would go out one 
night even though his sergeant had said that the unit should stay on 
base. He stated, “I was a man, not a boy, and there wasn’t any reason 
not to go, so I went.” When Mr. J was blinded and went to the 
Lighthouse for rehabilitation he commented, “They didn’t like me. 
I didn’t do what they wanted.” He refused to attempt to learn to cook, 
as his wife always did the cooking; he also refused to learn other things 
that fell under the category of “activities of daily living” that were his 
wife’s responsibilities at home. He also took issue with being called by 
his first name when the staff expected to be called by their last names. 
He was successful in obtaining rehabilitation in the areas he wanted, 
and in addressing the staff by their first names. 

Mr. J heard about the Artificial Vision Project project through the 
Lighthouse. He became interested, feeling that the project was very 
important. Now, over twenty years after the initial screening interviews, 
Mr. J continues to be highly enthusiastic about the project. He spoke 
with great feeling about how valuable it is to him that he has been able 
to contribute to something of this magnitude. In fact when the inter- 
viewer mentioned that she was interested in studying the altruism of the 
volunteers, he argued, “I’m not altruistic! Doing this makes me feel 
good! I’m doing it for me.” Mr. J’s sense of humor is quite evident when 
he comments that although he feels wonderful about being part of this 
important work, he would rather not have been qualified to participate. 

When asked what is most important to him, Mr. J unhesitatingly 
states, “My family.” He has also had a very successful career since 
becoming a volunteer for the AV Project. He finished his graduate 
degree, was promoted several times, and became an influential person 
in local government. Several years ago Mr. J retired. He now spends 
more time with his grandchildren, and he devotes a great deal of time 
to volunteering in the AV Project. He demonstrates his visual prosthesis, 
and willingly spends long and tedious hours being an experimental 
subject as the device is gradually being improved. He makes it quite clear 
that he does this on his own terms and because he wants to participate. 

The opportunity to participate in the project allowed Mr. J to 
turn his disability of blindness into an asset. By undergoing this poten- 
tially dangerous procedure with the conviction that he was making a 
contribution to a new science, Mr. J has felt tremendous and lasting 
personal pride. 
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Ms. L 

Ms. L, a twenty-six-year-old attorney, presented for analysis 
because she felt anxious and unhappy much of the time. She was 
successful in her work and well-liked by her colleagues, and she had 
a close group of friends of both sexes. However, she was unhappy that 
she had been unable to get involved with another man a year after 
the breakup of a four-year relationship. Her past treatment included 
two years of psychoanalytic psychotherapy in high school for anxiety 
that had begun when her mother developed a chronic illness, became 
depressed and irritable, and began to drink excessively. 

Shortly after Ms. L’s thirteenth birthday her mother began medical 
treatment for her illness, and six months later she entered psychiatric 
treatment for depression and alcohol abuse. An only child, Ms. L 
remembered thinking that she had to be very good so as not to burden 
her sick mother further. She also felt compelled to help her father. She 
recalled his expressing his appreciation for her help and understanding 
during that time. It was only much later, in the course of a six-year 

944 analysis, that she realized and was able to say that she felt that her 
mother had “stolen” her adolescence. 

The only child of an affluent family in a major metropolitan area, 
Ms. L had gone to private school and attended excellent universities for 
both undergraduate and law school. She had chosen to work in public 
interest law, although she was aware that she would earn substantially 
less in that field than she would in another area of law. She felt very 
good about her decision and very happy about the work she was doing. 
Her parents were less happy about her choice. Both were successful 
and highly paid professionals, and both were of the opinion that their 
daughter would be better off if she worked in a more lucrative area 
of law. Their liberal political beliefs were similar to Ms. L’s, and they 
agreed that her work was valuable. However, they preferred to help less 
fortunate people by making donations to charities, rather than by limit- 
ing their own incomes by working directly for the poor or disadvan- 
taged. In addition, they were worried that Ms. L was unlikely to meet 
a suitable young man in her low-paying job. Ms. L was irritated by 
her parents’ lack of enthusiasm about her career choice, which she 
believed reflected their narrow outlook. 

In describing herself, Ms. L painted a verbal portrait of a complex, 
creative, loving and caring, altruistic young woman, who was engaged 
in work that was very meaningful to her and who valued her friendships 
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highly. However, Ms. L expressed the fear that she was actually a dan- 
gerous dragon in disguise, and she needed constantly to keep herself in 
check lest she hurt others. She was inhibited in her sexual life, never 
having been able to have an orgasm with a partner. She also was con- 
flicted about the fact that family money allowed her to afford more 
financially than her peers. She did not allow herself to do some of the 
things she had enjoyed as a child, and still loved, such as going to 
the opera and eating in fine restaurants. The areas of her life that had 
been most problematic were her inhibitions in love and play. One of 
the difficulties with being a “dragon” was that Ms. L feared that she 
would inevitably destroy any man she loved. This steadfastly held belief 
resulted in her profoundly inhibited sexuality. She began analysis 
puzzled by the fact that although she had been involved in developing 
the sex education program in her college, she herself was unable to 
achieve orgasm. Before she could have a full sexual life, she needed to 
analyze both her unconscious aggressive impulses and the unconscious 
guilty fantasy of having caused her mother’s illness by developing into 
a woman herself. As a girl she had actually been aware of thinking that 
she would have been a better wife for her father than her mother was. 
However, she had not been aware of her triumphant unconscious con- 
viction that she had usurped her mother’s place in the household and 
in her father’s heart during the years of her mother’s illness. 


DISCUSSION 


Protoaltruism 


Protoaltruism has a biological basis. It is similar but not identical to 
the kin altruism observed in animals as well as humans. We consider the 
mother’s attuned nurturing of her infant to be an expression of maternal 
altruism, which is at least partly instinctive and species-preservative. 
Maternal altruism is complex. However, that part of maternal altruism 
that appears to be instinctive and is species-preservative can be viewed 
as protoaltruism.'The baby’s growing attunement with the mother is evi- 
dence of protoaltruism as well. We believe that this early protoaltruistic 
behavior is “hard-wired,” as it is conducive to the survival of the species; 
this is parallel to Erikson’s belief that generativity originated in instinct. 


'For a rich anthropological study of maternal behaviors in human and 
nonhuman primates the reader is referred to Sarah Blaffer Hrdy’s (1999) Mother 
Nature: A History of Mothers, Infants, and Natural Selection. 
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It can be argued that altruism is present only in the mother, and 
that the infant does not have this capacity until much later in his devel- 
opment. Nevertheless, the young infant’s protoaltruism is evident 
when he reaches out to his mother, sensing her moods. We regard such 
behavior as instinctive and favored by natural selection, because those 
babies who are able to interact with their mothers in an increasingly 
attuned manner are more likely than others to have their physical and 
emotional needs met. The infant’s ability to feel loving gratitude for 
the mother is evidence of his protoaltruistic concern and budding 
empathy. Melanie Klein (1957) regarded this empathic infant behavior 
as evidence of a capacity for reparation and the wish to return pleasure. 
She regarded this development as possible only following an earlier 
paranoid-schizoid position in which the infant projects his aggression 
into the feeding maternal breast and experiences persecutory anxiety. 

An alternative explanation for early protoaltruism that does not 
require postulation of a “hard-wired” capacity would involve the 
baby being the focus of the mother’s projective identification, and identi- 
fying with the maternal protoaltruism. This would be a benign or 
positive form of projective identification (Klein 1946, 1957; Hamilton 
1986, 1990). We think that both mechanisms together lead to expres- 
sion of infantile protoaltruism. The capacity is inborn, and its flower- 
ing is made possible by positive projective identification with benign, 
loving, altruistic caregivers. This conceptualization of the origin of 
infantile protoaltruism is also consistent with Tahka’s (1988) “func- 
tionally selective identification.” According to Tahka, given a secure 
enough mother-child environment, the child can gradually give up 
reliance on the functions of the object and form functionally selective 
identifications that “bring new functions into the self using the func- 
tional object or its introjective experience as a model” (p. 122). 


Generative altruism 


Protoaltruism and the generative altruism that develops later can- 
not exist without empathy for the object of the altruistic behavior. This 
factor distinguishes these uniquely human categories of altruism 
from the “altruism” of animals. In his discussion of the early origins of 
empathy, Schafer (1968) wrote, “Every instance of empathy appears to 
depend on merging. Merging seems to be the chief factor in the most 
primitive, infantile forms of empathy. On the highest level of empathy, 
the level I have elsewhere termed generative empathy, merging is 
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included as one component along with others (sameness and likeness) 
of a more articulated and sophisticated kind” (p. 153). In an earlier 
paper, Schafer (1959) defines generative empathy as “the inner experi- 
ence of sharing in and comprehending the momentary psychological 
state of another person” (p. 345). We regard this generative empathy as 
a prerequisite for the development of generative altruism, although we 
agree with Shapiro and Gabbard (1994) that empathy is not sufficient 
to produce altruistic actions. 

Generative altruism is the ability to experience conflict-free 
pleasure in fostering the success and/or pleasure of another. As such, 
it evolves from protoaltruism and coexists with it. Generative altru- 
ism can also be regarded as a secondarily autonomous ego function 
(Hartmann 1958), which we will discuss further below. Pure generative 
altruism is likely to be rare, particularly in the population seeking 
analytic treatment. 


Conflicted altruism 


Our third classification of altruism is conflicted altruism. This 
classification includes two subtypes. The first is generative altruism 
that is drawn into conflict; the second is altruism that originates in 
conflict. Both subtypes of conflicted altruism have pathological 
elements. However, such altruistic behavior can have significant 
adaptive value, even while serving defensive purposes. Most of the 
psychoanalytic literature on altruism deals with conflicted altruism 
and pseudoaltruism, because these are the forms of altruism most 
evident in our patients. 

Anna Freud’s altruistic surrender is a broad concept that includes 
elements of what we call conflicted altruism. When the conflict is 
resolved, the generative altruistic impulses can be expressed and 
enjoyed. This phenomenon is illustrated in the discussion of Ms. L 
below. Briefly, when her guilt over her intense oral aggression and 
her oedipal victory were sufficiently analyzed, her superego-driven 
need to deny herself pleasure was significantly moderated, and she 
became a more effective altruistic advocate for others as well as better 
able to allow herself more direct instinctual gratification. 


Pseudoaltruism 


Pseudoaltruism is maladaptive, or adaptive only in severely patho- 
logical ways, because it involves significant constriction in the ability 
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to gratify libidinal and aggressive drives. Individuals with severe 
degrees of pseudoaltruism include many joyless and self-denying 
martyrs with severe masochistic and narcissistic pathology. Pseudo- 
altruists’ compulsive caretaking and self-sacrifice cloaks and defends 
against their aggression, their envy, and their need to control the object. 
There is generally little or no conscious pleasure in the behavior, 
although the analytic observer can often detect evidence of sadistic 
glee in the dramatic exhibitions of suffering that aim, generally uncon- 
sciously, at coercing others. For example, Miss T, a chronically 
depressed masochistic young woman, whose analysis was the sub- 
ject of a prior publication (Seelig and Person 1991), felt that it was 
very important to do good for others. She took great pride in the self- 
sacrifice and suffering involved in spending long hours doing things 
she hated as a service to other people. She also suffered greatly in the 
course of her analysis, and attempted to use her suffering to punish her 
analyst and also to justify more direct verbal attacks. She was initially 
unaware of the sadistic pleasure she obtained from this painful pattern. 


948 


Psychotic altruism 


Psychotic altruism is found in structurally psychotic patients 
(Kernberg 1975). These individuals exhibit caretaking and self- 
sacrificial behaviors based on delusional beliefs. Their actions can be 
quite bizarre. Another of the prospective volunteers for the Artificial 
Vision Project provides an example of psychotic altruism. This man 
believed that he had a computer in his head already. He wanted his 
computer to be connected to the computer being used in the AV Project, 
as it would increase his “insight.” He explained that as he had no 
“external sight,” his “insight” was greater than that of ordinary 
people, and he wanted to increase it to benefit mankind. He was 
completely unconcerned with the possible dangers of the procedure 
and was preoccupied with his delusional system, in which he felt that 
he was a “blind seer” destined to do great things for the world. The 
concretization of the word insight to mean literally “internal sight” 
was part of his psychosis. He was not selected to undergo the procedure 
and was referred for psychiatric treatment, which he refused. 


Altruism as an Adaptive Defense—Mr. J 


Many factors contributed to the positive outcome of Mr. J’s parti- 
cipation in the Artificial Vision Project. He had been an active young 
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man without a psychiatric history. To Mr. J the loss of his sight in a 
mugging unconsciously represented a humiliating castration. He had 
felt damaged, sad, angry, and frustrated. However, his depression was 
not so profound that it totally deprived him of the capacity for pleasure, 
nor did it result in vegetative symptoms. Before he volunteered for the 
project he had learned basic Braille and benefited from rehabilitation, 
learning to use a cane to increase his mobility. He made sure he did not 
lose his job, and returned to work after two years of sick leave, during 
which he pursued his education. 

Having grown up without a father he could respect, Mr. J had 
difficulty with authority figures. This is demonstrated by his demo- 
tion in the army and by his rebellious attitude during rehabilitation. 
Demonstrating his generative altruistic concern for the next generation, 
he says that the most important thing in his life is being a good father 
and grandfather. However, he does sometimes worry that he wasn’t 
as good a father as he should have been. His conflict over his aggres- 
sive impulses is evident in his anxious self-criticism about perhaps 
being too hard on his children, and also in his joyful boasting about 
how much fun he has with his grandchildren who are never punished 
for breaking anything in his house. In this scenario, his grandchildren 
are proxies who can enjoy a freedom he himself never had. 

Mr. J demonstrates his use of conflicted altruism as an adaptive 
defense by participating in his grandchildren’s “show and tell” at 
school so that the other children can meet a real blind person and learn 
about blindness. He counteracts and repairs the feeling of being dam- 
aged by exhibiting himself proudly, while altruistically giving the gift 
of knowledge and understanding to the children he cannot see. 

With the departure of his abusive father, Mr. J was an oedipal 
victor. In his caretaking behavior as a boy he both took his father’s 
place and was his mother’s good boy. The seeds for future altruistic 
behavior were nurtured in an environment in which maternal regard 
was obtained by being her helper—especially in being a better helper 
than his father had been. When his mother remarried, he not surprisingly 
gave his stepfather only grudging acceptance. He wanted a father, but 
he certainly did not want his mother to have another husband. His 
search for a strong father is illustrated by his early enlistment in the 
Marines. However, his ambivalence towards fathers in general resulted 
in his need to rebel and his subsequent demotion for insubordination 
when he felt his sergeant did not respect him. 
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Mr. J developed an idealizing transference to Dr. Dobelle, the 
director of the project. This relationship met his need for a strong, 
idealizable father-figure. His participation allowed him to identify with 
this man whom he regarded as a powerful and brilliant scientist, likely 
to win the Nobel Prize. He is also something of an oedipal victor in this 
situation, and he feels very proud that his blindness enabled him to 
do something that even the leader of the project could not do. His con- 
tribution has been essential to the research. It is notable that his career 
became much more successful after his participation in the project 
began. He also became successfully involved in political advocacy 
for the disabled. 

Not all altruism stems from an underlying sense of defect, although 
the motivation for altruistic behavior may be to compensate for a feel- 
ing of defectiveness. This feeling may be based on a physical injury 
and/or a fantasized insult or loss. In the loss of his vision Mr. J had 
suffered a severe narcissistic injury, as had all the volunteers for the 
Artificial Vision Project. Volunteering for the experimental procedure 

950 gave him the opportunity to repair feelings of defectiveness, although 
it could not reverse his blindness. We believe that Mr. J’s participation 
in this project manifests his use of altruism as an adaptive defense. 


Altruistic Character—Mss. L 


Ms. L demonstrated several different interrelated subtypes of altru- 
istic behavior. She also had significant masochistic difficulties. It 
would be simplistic to call the altruism that is an essential aspect of her 
character either normal or pathological. Her career choice, although 
altruistic in its aims, was not exclusively a manifestation of altruistic 
surrender; prior to her analysis, however, Ms. L had features in com- 
mon with Anna Freud’s examples. 

The gratification derived from serving the less fortunate involves 
the ability to enjoy benefiting someone else. It may predominantly 
satisfy a masochistic need to sacrifice one’s own pleasure for another’s, 
but it can also be an independent source of pleasure for an individual 
who is capable of enjoying other varieties of gratification. In other 
words, renunciation is not necessarily a primary aim of the altruistic 
actions. We regard Ms. L’s work choice as demonstrating a mix- 
ture of generative and conflicted altruism. The inability to allow 
herself the pleasures of spending money and enjoying her sexuality 
represented guilt-driven masochistic pseudoaltruistic psychopathology. 
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Despite the fact that she could easily have gotten a job that was far 
better paid, there was little self-sacrifice involved in Ms. L’s career 
choice. Her desire to help the poor is evidence of altruism. Ms. L is 
a child of a subculture that values intellectual and artistic achievement 
and liberal politics. Her inherited financial security made it possible 
for her to accept a relatively lower-paying position without signifi- 
cant personal deprivation. However, prior to her analysis, her sexual 
inhibitions and her difficulty in feeling entitled to spend money on 
herself left her with an austere existence. Ms. L had an intense need to 
sacrifice her own pleasures to maintain a sense of moral superiority. 
In this regard, Ms. L demonstrated prior to her analysis the psycho- 
dynamics of altruistic surrender. She used her clients as her proxies, 
feeling virtuous pleasure at obtaining justice for them at the same time 
as she was unable to feel entitled to her own pleasures. Her vocation 
was an excellent compromise (Brenner 1981). As a public interest 
lawyer, Ms. L was able to harness her aggressive dragon-self and use 
it effectively to fight for justice on behalf of disenfranchised people 
with whom she unconsciously identified. She could battle directly 
with unfair powers as she had not been able to do as the adolescent 
daughter of a sick and addicted mother. In her work she could be both 
the good caretaker and the avenging dragon. In her analysis she became 
even more effective in her advocacy efforts. Prior to the analysis it 
had not been apparent that her work was inhibited. 

Ms. L began her career as an altruistic caretaker by being a good 
girl and helping her father care for her mother. This role represented 
a complex compromise, involving both expression and sublimation of 
aggressive and libidinal strivings. To share a full sexual relationship 
with a loved and respected man became possible only late in the analy- 
sis, as She became more accepting of her own desires, which she had 
previously feared to be destructive and greedy. Earlier, she had uncon- 
sciously feared that if she permitted herself to enjoy sex, she would 
actually destroy her lover. Similarly, she also had feared that if she 
stopped living a relatively Spartan and self-denying existence, her 
greed would take over, and she would be unable to stop indulging 
herself in food and material goods. 

Ms. L continued to work in her chosen career, but she became 
much less conflicted about allowing herself to enjoy the money and 
beautiful things she had inherited. She acknowledged to herself and 
to her analyst that she liked expensive things. Towards the end of 
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the analysis, she achieved the ability to have an orgasm with her new 
boyfriend, moved to a larger apartment, took some of the lovely things 
she had inherited out of storage, and bought a subscription to the opera. 
Once her unconscious aggression and conflicts over her oedipal victory 
had been sufficiently analyzed, Ms. L was able to enjoy her sexuality 
and to have things that she had previously denied herself; however, her 
ability to help others continued to be a source of great pleasure to her. 


Normal and Pathological Altruism 


Calling a behavior normal or pathological raises problems. Such 
designations involve complex philosophical, ethical, political, and cul- 
tural issues. However, because altruism has generally been viewed as 
pathological in the analytic literature, and because we are proposing a 
new, distinct classification of altruism, we believe that it is worthwhile 
to revisit this issue. 

Altruism is a complex behavior that is multiply determined 
(Waelder 1936). The term can be used for behaviors found across 
many diagnostic categories. The question of what is considered normal 
and what is considered pathological includes examination of the 
adaptive function of the particular behavior or compromise formation. 
However, adaptive behavior is not always the same as normal 
behavior. Hartmann’s (1955) discussion of sublimation is useful for 
understanding the healthy and pathological clinical manifestations of 
altruism employed as a defense. “Sublimation has often been described 
as a defense mechanism, and it is true that it represents one of the 
most efficient means to deal with ‘danger’ threatening from the drives. 
Thus it can be used as a defense, though it is not always and often not 
only defense, as it takes care, economically speaking, of the non- 
defensive functions of the ego too” (p. 234). We suggest that normal 
altruism is an autonomous ego function (Hartmann 1958) that, like 
any ego function, can be used defensively. Generative altruism and 
conflicted altruism both require sublimatory capacity. 

Altruistic behavior can be predominantly defensive in origin, as 
it is in cases of altruistic surrender, which we view as combining 
aspects of conflicted and pseudoaltruism. In such cases, altruism and 
masochism may seem inextricably intertwined. The common coexis- 
tence of altruism and masochism in people who seek psychoanalysis 
has contributed to the confusion between the terms in the analytic 
literature. 


a 


Downloaded from apa.sagepub.com at COLUMBIA UNIV on September 12, 2010 


Seelig-P.qxd 9/3/2001 12:23 AM Page 953 


NORMAL AND PATHOLOGICAL ALTRUISM 


Mature, healthy, or normal altruism is complex and easily drawn 
into conflict. It allows sublimated satisfaction of both aggressive 
and sexual drives. Normal altruism can be helpful in affect regulation, 
and involves empathy. Normal altruism, the ability to experience sus- 
tained and relatively conflict-free pleasure from contributing to the 
welfare of others, is distinguishable from a need to sacrifice oneself 
for the benefit of others. In the absence of pathological forms of 
altruism, the altruistic individual can gratify drives directly, delay 
immediate gratification, and also enjoy enhancing the good of others. 

The altruistic defenses described by Vaillant (1977) and Anna Freud 
(1946) form a middle range of neurotic compromise formations leading 
to overtly altruistic behavior. Those who use this form of altruistic 
defense are more masochistic than “normal” altruists and less able to 
permit themselves to obtain direct gratification, and so they need to rely 
on their proxies for vicarious fulfillment. This midrange of conflict- 
driven altruistic behavior is similar to that described by Kitayama (1991). 


Altruism and masochism 


Anna Freud’s “altruistic surrender” is an adaptive compromise 
formation rooted in masochism, but masochism is not central to all 
altruistic behaviors. As recently as 1985, she and Sandler (Sandler and 
Freud 1985) found it difficult to make a clear distinction between altru- 
ism and masochism. She states that in altruism both the altruist and the 
proxy have the same aim. The altruist gains vicarious pleasure through 
the proxy. Sandler questions, “I am still bothered by the problem of 
how one gets a reduction of tension in oneself through the proxy.” 
Anna Freud responds, “And there is the question of why one should be 
so good if one gets nothing out of it. I mean, there has to be a reward 
for this enormous renunciation” (p. 457). We now reconsider this ques- 
tion first in relation to masochism. The relationship of renunciation 
to a form of narcissism, “moral narcissism” (Green 1986), will be 
discussed later. 

We differentiate altruism from masochism as follows. The 
masochist relinquishes to another what he himself desires but is 
conflicted, and feels unworthy, about obtaining. This compromise 
assuages the superego, but does not provide much conscious satis- 
faction. In addition, the masochist experiences unconscious rage at 
and envy of the other. The altruist, in contrast, experiences aggression 
towards anyone who interferes with the proxy’s enjoyment. Altruistic 
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behavior can satisfy aggressive strivings directly by furthering the 
interests of the proxy, but can only satisfy libidinal wishes by identifi- 
cation. Although we are distinguishing altruism from masochism, the 
presence of one does not preclude the other. 


Altruism and Narcissism 


In our view, normal altruism leads to enhanced self-esteem. The 
desire to help or take care of others need not always be defensive in 
origin. The altruistic person’s ego ideal contains the image of being a 
capable, benign, and powerful parent, teacher, leader, and/or protector. 
Therefore, attempting to live up to this internal image can result in a 
narcissistically gratifying feeling of self-approval. In Schafer’s (1960) 
description of the “loving and beloved” aspects of the superego he 
states: 


In this advance beyond the world of the senses, or, in other terms, further 
from the tendency toward immediate gratification or discharge, the 
ego gains in ability to endure pain, privation, mistreatment, and 

954 abandonment. And it gains in intellectuality, so important in meeting 
its obligations. In achieving this independence and fortitude, the ego 
approaches its other ideal goal, that of being like the admired father. 
For in addition to being big and strong in all important physical respects, 
the father is what Freud called a “great man” to the young child... . 
The child, and later the adult, will be free to feel that it is good to try 
to meet the ego ideal, that one can love oneself for making the attempt 
[pp. 181-182]. 


In both normal and pathological forms of altruistic behavior, there 
is generally a narcissistic component. In healthy altruism the satis- 
faction of narcissistic needs can be indirect. The “good enough” 
(Winnicott 1962) parent experiences sufficient narcissistic gratifica- 
tion in believing she is doing a good job of parenting. She does not 
need to extract a specific performance from the child to glorify herself, 
as is generally the case with a pathologically narcissistic parent. The 
ability to nurture and still allow the other his or her own agency is 
central to healthy altruism. 

We wish to distinguish the normal narcissistic gratification that 
may be involved in altruism, as described above, and pathologically 
narcissistic defensive self-renunciation. In his paper on moral narcis- 
sism, Green (1986) distinguishes this concept from Freud’s (1924) 
moral masochism. “Moral narcissism is a narcissism which is positive 
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and negative at the same time. It is positive in its concentration of 
energy upon a fragile and threatened ego; negative because it is a val- 
orization, not of satisfaction, not of frustration (this would be so in 
the case of masochism) but of privation. Autoprivation becomes the 
best bulwark against castration” (Green 1986, p. 134). The idealized 
autoprivation of the moral narcissist disguises efforts to triumph over, 
control, and ultimately destroy other individuals. This defensively 
driven self-deprivation is different from the privations endured, with 
variable resignation, by an altruistic individual—not as an idealized 
end, but rather as an acceptable means toward the (narcissistically grati- 
fying) goal of furthering the welfare of another individual or group. 


Altruism and Object Relations 


All altruism involves a relationship with an important other, and is 
a complicated mixture of direct gratification and relief of tensions com- 
ing from a variety of both internal and external sources. Mature altru- 
ism like mature love requires mature, integrated object relationships, 
and is interfered with by superego pathology. “The couple’s capacity 
for mutual idealization is expressed most strongly in the capacity for 
the experience of gratitude for love received and the corresponding 
intensification of the desire to give love as a response to that love. The 
experience of the other’s orgasm as an expression of love received as 
well as of the capacity to reciprocate with love contains the assurance 
of love and reciprocity dominating over envy and resentment” 
(Kernberg 1993, p. 658). This reciprocity demonstrates the altruism 
present in a mature, loving, and sexual relationship. 

Gratification of altruistic strivings requires a response from the 
object. However, often a fantasized response can be sufficient. For 
example, when we donate money to a worthy cause, we imagine a 
response that is gratifying. This response is not necessarily an expres- 
sion of gratitude for the gift. Often the inner certainty of having facili- 
tated the accomplishment of some good for others is what is sought. 


CONCLUSION 


Why bother to subtype altruism? Is the concept of normal altruism 
useful? We should be cautious before we add to the psychoanalytic 
vocabulary, carefully considering whether another term or category 
is actually necessary. We believe that our proposed schema of altruism 
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clarifies psychoanalytic thinking about important aspects of the 
complex and multidetermined human psyche. 

Just as we have argued that to conflate altruism and masochism 
leads to oversimplification, we also contend that the idea of a normal, 
healthy, mature altruism cannot be adequately replaced by concepts of 
empathy or attunement. Empathy is necessary for genuine altruism, but 
it is not sufficient. The ability to assess the needs of another and to 
determine if and when to fulfill those needs is also a component of 
mature altruism. In more primitive and pathological forms of altruism, 
the individual projects his own desires into the object and uses the 
object as a narcissistic extension of the self to satisfy those needs, often 
erroneously believing that the motivation is altruistic. 

We all have desires and fantasies that are impossible to achieve in 
our lifetimes. When more primitive defenses such as altruistic surrender 
predominate, the ability to achieve direct gratification of even the 
ordinary pleasures of life can be severely impaired. Even in the absence 
of such defenses, however, we all have strivings that we are physically 

956 or mentally incapable of fulfilling—for reasons of endowment, oppor- 
tunity, or life-choice, and not, primarily, of intrapsychic conflict. If we 
can gratify such desires through a proxy, our lives are enriched. 

We have distinguished altruism from pseudoaltruistic conflict- 
driven self-sacrifice for the benefit of others, which is the most severe 
form of pseudoaltruism. Anna Freud’s cases of altruistic surrender are 
neurotic compromise formations in which altruism is drawn into con- 
flict and/or originates out of a need to defend against feared aggressive 
and sexual impulses (pseudoaltruism). In such cases, when there is 
gratification, it is obtained via a proxy. However, in those severely 
neurotic and borderline patients with profound underlying sado- 
masochism, the person may be unable to enjoy the pleasure of the proxy 
for whose benefit the sacrifice is supposed to be taking place. 

Normal altruism, as we are defining it, should be clearly distin- 
guished from a pathologically narcissistic and/or masochistic 
involvement with an object. Those capable of normal altruism recog- 
nize and respect the autonomous wishes of the object and enjoy enhanc- 
ing the object’s pleasure or success. Mature parental altruism requires 
the ability to distinguish between what the child wishes and what the 
child actually needs. This normal parental altruism assists in the parent’s 
ability to tolerate the inevitable aggression of the child when the parent 
thwarts the child’s wishes for a good reason that is evident to the 
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parent but not the child. We are suggesting also that this normal 
form of mature adult altruism is the developmental heir of the earlier 
infantile protoaltruism. 


REFERENCES 


BADcock, C.R. (1986). The Problem of Altruism. New York: Blackwell. 

BENEDEK, T. (1970). The family as a psychologic field. In Parenthood: Its 
Psychology and Psychopathology, ed. E.J. Anthony & T. Benedek. 
Boston: Little, Brown, pp. 109-136. 

BENJAMIN, J. (1989). The Bonds of Love. New York: Pantheon. 

BLAFFER Hprvy, S. (1999). Mother Nature: A History of Mothers, Infants, and 
Natural Selection. New York: Pantheon. 

BRENNER, C. (1981). Defense and defense mechanisms. Psychoanalytic 
Quarterly 50:557-569. 

BURLINGHAM, D. (1967). Empathy between infant and mother. Journal of the 
American Psychoanalytic Association 15:764—780. 

DoseLte, W.H. (2000). Artificial vision for the blind by connecting a televi- 
sion camera to the visual cortex. Journal of the American Society of 
Artificial Internal Organs 46:3-9. 

Quest, D.O., ANTUNES, J.L., ROBERTS, T.S., GIRVIN, J.P (1979). 
Artificial vision for the blind by electrical stimulation of the visual cor- 
tex. Neurosurgery 5:521-7. 

Dol, T. (1971). The Anatomy of Dependence. Tokyo: Kodansha. 

(1989). The concept of amae and its psychoanalytic implications. 
International Review of Psycho-Analysis 16:349-354. 

ERIKSON, E. (1964). Jnsight and Responsibility. New York: Norton. 

(1997). The Life Cycle Completed. New York: Norton. 

FREUD, A. (1946). Zhe Ego and the Mechanisms of Defense. New York: 
International Universities Press. 

FREUD, S. (1917). The libido theory and narcissism. Standard Edition 
16:412—430. 

(1924). The economic problem of masochism. Standard Edition 
19:157-170. 

Green, A. (1986). Moral narcissism. In On Private Madness. London: 
Hogarth Press, pp. 115-141. 

HAMILTON, N.G. (1986). Positive projective identification. International 
Journal of Psycho-Analysis 67:489-496. 

(1990). The containing function and the analyst’s projective identi- 
fication. International Journal of Psycho-Analysis 71:445—453. 

HAMILTON, W.D. (1963). The evolution of altruistic behavior. The American 
Naturalist 97:354—56. 

(1964). The genetical evolution of social behavior. Journal of 


a 


Downloaded from apa.sagepub.com at COLUMBIA UNIV on September 12, 2010 


957 


Seelig-P.qxd 9/3/2001 12:23 AM Page 958 


Beth J. Seelig / Lisa S. Rosof 


Theoretical Biology 12:12-45. 

HARTMANN, H. (1955). Notes on the theory of sublimation. In Essays on 
Ego Psychology. New York: International Universities Press, 1964, 
pp. 215-240. 

(1958). Ego Psychology and the Problem of Adaptation. New York: 
International Universities Press. 

JOHNSON, F (1993). Dependency and Japanese Socialization: Psychoanalytic 
and Anthropological Investigations into Amae. New York: New York 
University Press. 

KERNBERG, O. (1970). A psychoanalytic classification of character pathology. 
Journal of the American Psychoanalytic Association 18:800—822. 

(1975). Normal and pathological narcissism: Structural and clinical 

aspects. In Borderline Conditions and Pathological Narcissism. New 

York: Aronson, pp. 315-342. 

(1976). Object Relations and Clinical Psychoanalysis. New York: 

Aronson. 

(1993). The couple’s constructive and destructive superego func- 

tions. Journal of the American Psychoanalytic Association 41:653—677. 
KITAYAMA, O. (1991). The wounded caretaker and guilt. International Review 

958 of Psycho-Analysis 18:229-238. 

KLEIN, M. (1946). Notes on some schizoid mechanisms. /nternational 
Journal of Psycho-Analysis 27:99-110. 

(1957). Envy and Gratitude: A Study of Unconscious Sources. New 
York: Basic Books. 

RAPAPORT, D. (1952). A theoretical analysis of the superego concept. In 
Collected Papers of David Rapaport, ed. M.M. Gill. New York: Basic 
Books, 1967, pp. 461-469. 

SANDLER, J., WITH FREUD, A. (1985). Zhe Analysis of Defense: The Ego and 
the Mechanisms of Defense Revisited. New York: International 
Universities Press. 

SCHAFER, R. (1959). Generative empathy in the treatment situation. Psycho- 
analytic Quarterly 28:342-373. 

(1960). The loving and beloved superego in Freud’s structural 

theory. Psychoanalytic Study of the Child 15:163-168. 

(1968). Aspects of Internalization. New York: International Uni- 
versities Press. 

SEELIG, B.J. (1981). Motives of visual prosthesis surgical volunteers. 
Proceedings of the 134th Annual Meeting of the American Psychiatric 
Association. 

& PERSON, E.S. (1991). A sadomasochistic transference: Its relation 
to distortions in the rapprochment subphase. Journal of the American 
Psychoanalytic Association 39:965—991. 

SHAPIRO, Y., & GABBARD, G.O. (1994). A reconsideration of altruism from an 


a 


Downloaded from apa.sagepub.com at COLUMBIA UNIV on September 12, 2010 


Seelig-P.qxd 9/3/2001 12:23 AM Page 959 


NORMAL AND PATHOLOGICAL ALTRUISM 


evolutionary and psychodynamic perspective. Ethics and Behavior 
4:23-42. 

SIMONS, R.C. (1987). Psychoanalytic contributions to psychiatric nosology: 
Forms of masochistic behavior. Journal of the American Psychoanalytic 
Association 35:583—608. 

STERN, D. (1995). The Motherhood Constellation. New York: Basic Books. 

TAHKA, V. (1988). On the early formation of the mind—II. From differentia- 
tion to self- and object constancy. Psychoanalytic Study of the Child 
43:101-134. 

Trivers, R. (1971). The evolution of reciprocal altruism. Quarterly Review of 
Biology 46:361—94. 

VAILLANT, G. (1977). Adaptation to Life. Boston: Little, Brown. 

WAELDER, R. (1936). The principle of multiple functioning: Observations 
on over-determination. Psychoanalytic Quarterly 5:45—62. 

WINNIcoTT, D.W. (1962). Ego integration in child development. In The 
Maturational Processes and the Facilitating Environment. New York: 
International Universities Press, 1965, pp. 56—63. 


Beth J. Seelig and Lisa S. Rosof 

Psychoanalytic Institute 

Department of Psychiatry and Behavioral Sciences 
Emory University School of Medicine 

Emory West 

1256 Briarcliff Road, NE #154 

Atlanta, GA 30306 

Fax: 404-727-0508 

E-mail: Bseelig@learnlink.emory.edu 


a 


Downloaded from apa.sagepub.com at COLUMBIA UNIV on September 12, 2010 


959 


